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National Trends

Healthcare Spending Trend
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Medicare Payment Cuts
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Healthcare in Idaho vs U.S. Benchm

Idaho Compared to U.S.

Metric Idaho U.S.
Cop aoia g %eldaho | 6 gos ($4.3B) 17.5% ($3.0T) H
Honpac Sapeee pe $2.201 $2473
ED Visits per 1,000, 20132 366 423
Inpatient Admissions per
1,000, 20132 78 106
Active Physicians per
100,000, 20133 184 260

1: U.S. Dept of Commerce i Bureau of Economic Analysis
2: AHA Hospital Statistics 2015 Edition
3: Association of American Medical Colleges

Idaho ranked 17th in U.S. for overall health status

High Performing Health Indicators Needs Improvement Health Indicators
I Preventable Hospitalizations i Obesity (22" Nationally)
(4™ Nationally) i Suicides (44t Nationally)
i Diabetes (4" Nationally) i Child Immunization (45" Nationally)
i Physical Inactivity (5™ Nationally) i Primary Care Physicians (50" Nationally)

i Smoking (12t Nationally)

4. Ameri cads Hilnitet HeallR &aurdationg s
5: Centers for Disease Control
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Hospitals in Idaho

Hospital Impact Icon Total Number
Critical Access Hospitals ® 27
Large Urban Hospitals [ | 10
Physician Owned Hospitals A 4
Other (VA, LTAC, Rehab, Psych) X 2 11
Total Hospitals in Idaho? 52

1: Idaho Dept of Health & Welfare

Kootenai Health | 2016 Economic Outlook & Revenue Assessment Committee



Healthcare Outlook

Stable National Outlook, but healthcare is in Idaho Hospitals i Modest Growth
transition Change From
~ : ) Hospital Impact Prior Year
1. Moodyob6és & S&P raisding ou -
o : ; : Veiel) SEEeE $8.0B | 4.2% increase
I Raised from Negative to Stable outlook for non-profit Impact - Sales ' e
healthcare environment :
. . . . . Total Economic | 23 656 | 1 904 increase
I Operational strength, improving access, reduction of Impact — Jobs
bad debt and uncompensated care post ACA ITotal Economic $169M | 439 increase
.. i . mpact - Taxes —
2. Rising health needs of aging population e Tl
. . . . Ootal New Hospita .
i Population growth in Medicare sector outpacing total> | 30ps P 374 | LA%increase
2010'2014 Overa” = M’ 65+ y/O = M Source: 2015 Report on the Local and Statewide Economic

|l mpacts of |l dahobés Community Hos

3. Increasing population with health insurance

T Uninsured rate dropped from 15% in 2013 to 11% in
20142

1: U.S. Census Bureau (2010-2014)
2: Kaiser Family Foundation (2014)
3: Beckerds Hospit
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ldaho Hospital Challenges

1. Centers for Medicare & Medicaid Services reporting mandates
require expensive technology investments
I Federal Information Technology (IT) requirements
I St. Lukebs spent $200M transiti o020l3ng t c
I Kootenai Health considering $50M electronic medical record transition

2. Costly infrastructure required to better manage full continuum of care

I Kootenai Care Network, St. Lukedos Cl i Care StCAtploonsds Headtlt e ©
Alliance Integrated Care

I Care management, quality data capture and reporting, physician buy-in and
involvement

3. Chronic Idaho Physician Shortage
i 50t nationally in primary care physicians per capita?
4. Reduced Reimbursement

I Payers withholding more reimbursement as incentive/risk
I Focused on patient experience, quality outcomes, reduced costs

5. Consolidation is a common response

1: Beckerds Hospi:
2: Idaho Dept of Labor (2012-2013)
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Regional Hospital Consolidation

Driving Consolidation in Healthcare

100

mergers &
acquisitions?!

63%
of all hospitals
in a systems?

2010

Hospital Mergers & Acquisitions
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1: The Advisory Board Company
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3: AHA Trendwatch Chartbook (2015)

There were 14 mergers,
acquisitions, or affiliations
around Idaho since 20082

S l._uke's Health Systefn

A ion Health’s St.

qi Weiser
Hospital (member
substitution)

(August 2014)

Providence Health &
Services acquires Kadlec
Health System (member
substitution)

(June 2014)

Trinity contributes St.
Alphonsus in Boise to
: merger with 3 CHI
: hospitals in western ID and
: eastern OR

(September 2009)

i St Luke's Health System :
: affiliates with SelectHealth, :
i aNFPinsurance company

Joseph Regional exploring
affiliation opportunities in
Lewiston, ID

owned by Inter
Healthcare

(September 2012)
St. Luke's Health System H
acquires Elmore Medical
Center (member
substitution)

(March 2013)

:  acquires McCall Memorial : :

Hospital
(August 2010)

Liberty Medical Center
enters into Management
Services Agreement with

Sanford Health

(March 2014)

MONTANA

T Billings®

Al

2: Kaufman Hall

: Community Medical Center :

Benefis Health System

signs definitive agreement

to acquire Teton Medical
Center

(March 2015)

RegionalCare acquires

(JV between Billings and
RegionalCare)

(March 2014)

Wheatland Memorial

} Healthcare enters into MSA :
: with Billings Clinic to £
X manage its business

operations
(January 2014)

Mountain View Hospital
(April 2010)

i jointly acquires (in CBO
with Portneuf Health Care :
Foundation) Portneuf H
Medical Center from
Bannock County

(August 2008)

St. Luke’s Health System
St. Benedicts Medical
Center (member
substitution)

(October 2011)
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Physician Shortage in Idaho

Physician Shortage?

50th
in U.S. for
primary care

Primary Care Residencies

3/\
IRl Family Medicine
residencies

N'n Pocatell o,

Family Medicine Residents
9@ 87"
Family Medicine
An Pocatello (21), Boise (48),

resident slots
Coeur do6 Al ene

1: Idaho Dept of Labor (2012-2013)

Boi se,

(18)

Coeur

Average Physician Age?
>50vy/o
for primary care

physicians

Stay in ldaho?

57%

of residents stay
in ldaho

do Al ene

State Funding Assistance

$32,378

in state funding per
resident per year
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Global Trend Summary

Increasing Patient Volumes
(mostly in larger hospitals)

Medicare Reimbursement

Disproportionate Share Hospital Cuts

No Medicaid Expansion

More Patients on High Deductible Plans

1: Idaho Workgroup on Medicaid Expansion i
o] rt

Governoro6s Repo &

Recor
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North Idaho - Background

Boundary |
L ]

Northern 10 Idaho Counties

1. Total population of 325,000 residents?
I Nearly half reside in Kootenai County
2. Eleven hospitals
I 5 County/District, 5 private non-profit, 1 private for-profit
I 8 designated as critical access hospitals
3. Barriers to access & physician shortage?
i Only 111 physicians per 100,000 residents (U.S. Avg = 260) North Idaho
4. Outmigration to WA for healthcare services significant
I $300M gross charges for North Idaho residents discharged from WA
hospitals in 2014 mostly because we lack physicians?
5. Mental Health needs are rising

I Suicide rate in North Idaho is 20 per 100,000 (Healthy People 2020
goal of 10.2)?

1: U.S. Census Bureau (2014)
2: Panhandle Health Community Needs Assessment (2013)
3: WA DOH CHARS Dataset (2014)
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Kootenail Health - Background

Background

A District Hospital Elected A 110+ employed physicians
Board A 400+ physicians on medical
A No use of taxing authority staff
since 1995
A 271 inpatient beds (3/16)
A 2,700+ employees

SerV|ce Offering Affiliations

>2YSyQa s /KAt K '*7%)){3 %ﬁlnlc Care Network NCH CareNetwork BEST

Services Northwest Hospital Alliance _ venser | _HOSPITALS
A Cardiovascular Services A InnerPacifidAlliance for EWs
A Orthopedics & Neurosurgery Cancer Care aonet IS t
ﬁ giti\l/(lyoralsl_le?\iggs A Idaho Health Partners 'i;’;;;" Wﬂsed
9y A Hospice of North Idaho
A Level Il Trauma Center

Partnership

MODERN HEALTHCARE

ZPLACES™WORK :
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Mayo Clinic Care Network

Altru Health
Kﬁg':]g’a' Trinity Healmﬁ é“yg:,
wry ok | il et
MAYO Th«i*fca'.
CLINIC Spartow
Health System N .
MAYO e e ) Wi i o
Ir Rapids e Unevers:
Ml Care Network e e ey | e
Member ﬁmﬂ Valley ":osalc St Elizabeth ﬁ .
Hospital Slo«mnz-Vallg b Q - chnd HX;?::IaCen!er
Kingman Regional Hesthces thkewlle
Medical Center Medical Center
R . Palomar Health MAYO b:':msr(e
> Kootenai Health is 1 of 36 *
- - - Yuma Regional QASU Health Services Health System
distinguished members? vedes G W~
‘ucson Medical ist
Center Health System MAYO
CLINIC
- = al re
> Kootenai Health is the only o TS
or idren
network member in the N bestcare B
northwest =77
Salus
¥ Mayo Clinic Care Network W
Médica Sur
SOUTHEAST
ASIA
Raffles
hé;e(g:f:]
1: MayoClinic.org 'ﬁ'smwons
(. 7
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Keeping Idaho Patients in Idaho

3 Key Strateqgies to Keep Idaho Patients in Idaho

1. Focus on access and availability of Primary Care Physicians
I Family Medicine Residency Program established in 2014

2. Develop regional partnerships and affiliations

3. Add physician specialty services
I Growth from under 20 employed physicians in 2012 to over 110 in 2015

Related Kootenai Health Activity

2012 2013 2014 2015

A~ Heart Clinics Northwest A partnershipw/ Emest A Master Facility Plan & A Inner Pacific Alliance for

joins Kootenai Health Health for acute rehab Expansion Cancer Care
A Insourced.T. to support &  Shoshonevledical CenterA Mayo Clinic Care NetworA  Established Kootenai Car
regional strategy and Benewah CommunitA FamilyMedicine Residency Network
A BoundaryCommunity Hospitalaffiliations Program X Hospice of North Idaho
Hospitalaffiliation A ACS Level lll Trauma Affiliation
Designation A Preparing to open a Leve
Il NICU

A Opened Crisis Center
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KootenaiHealth

Questions



